Association of Helicobacter pylori infection with hepatic encephalopathy risk: a systematic review.
The role of Helicobacter pylori (H. pylori) in the pathogenesis of hepatic encephalopathy (HE) is still under debate. We reviewed the available evidence for a pathogenic role of H. pylori infection in determining HE in cirrhotic patients. We searched PubMed, EMBASE, and Cochrane Library prior to 2012 for studies that explored the role of H. pylori in HE pathogenesis. Twenty studies were eligible for our analysis. Eleven studies investigated the epidemiology of H. pylori infection; there is evidence suggesting that the prevalence of H. pylori is higher in older HE patients. The evidence of nine studies failed to find that blood ammonia level was higher in H. pylori positive cirrhotic patients than in negative patients. Four studies suggested that gastric ammonia level was higher in H. pylori positive than H. pylori negative patients. Eleven studies investigated the effect of H. pylori eradication on the change of blood ammonia levels and the HE improvement. No new reliable evidence was found to support the effect of H. pylori eradication in reducing blood ammonia levels and improving HE symptoms. Current evidence confirmed the higher prevalence of H. pylori infection in HE patients. However, no new evidence supported the effect of H. pylori on the increased of blood ammonia level, nor the efficacy of H. pylori eradication in decreasing of blood ammonia level and improving HE.